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Choice Plus 
City of Hialeah Premier Medical Plan 2019 

Employees, Sworn Police and Retiree under 65 
 

 
These Benefits are available to you in addition to the benefits located on the Benefit Summary.  
 
ADDITIONAL CORE BENEFITS 

Types of Coverage Network Benefits Non-Network Benefits 
Mental Health Services 
Partial Hospitalization/Intensive Outpatient 
Treatment: 

100% after you pay a $25 
Copayment per session for Partial 
Hospitalization /Intensive Outpatient 
Treatment.  Deductible does not 
apply. 

70% after Deductible has been met 
per session for Partial 
Hospitalization /Intensive Outpatient 
Treatment.   
                     

  Pre-Service Notification is required 
for certain services. 

 
Neurobiological Disorders – Autism Spectrum Disorder Services 
Partial Hospitalization/Intensive Outpatient 
Treatment: 

100% after you pay a $25 
Copayment per session for Partial 
Hospitalization /Intensive Outpatient 
Treatment.  Deductible does not 
apply. 

70% after Deductible has been met 
per session for Partial 
Hospitalization /Intensive Outpatient 
Treatment.   
 

  Pre-Service Notification is required 
for certain services. 

 
Substance Use Disorder Services 
Partial Hospitalization/Intensive Outpatient 
Treatment: 

100% after you pay a $25 
Copayment per session for Partial 
Hospitalization /Intensive Outpatient 
Treatment.  Deductible does not 
apply. 
                   

70% after Deductible has been met 
per session for Partial 
Hospitalization /Intensive Outpatient 
Treatment.   
 

  Pre-Service Notification is required 
for certain services. 

Virtual Visits 
Network Benefits are available 
only when services are delivered 
through a Designated Virtual Visit 
Network Provider. Find a 
Designated Virtual Visit Network 
Provider Group at myuhc.com or 
by calling Customer Care at the 
telephone number on your ID 
card. Access to Virtual Visits and 
prescription services may not be 
available in all states or for all 
groups. 

100% after you pay a $5 Copayment per 
visit.  Deductible does not apply. 
 
 
 
 
 
 
 
 
 
 

 
Non-Network Benefits are not available. 
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This replaces the Mental Health exclusion section on the Benefit Summary: 
Services performed in connection with conditions not classified in the current edition of the Diagnostic and Statistical 
Manual of the American Psychiatric Association. Mental Health Services as treatments for R & T code conditions as 
listed within the current edition of the Diagnostic and Statistical Manual of the American Psychiatric Association. Mental 
Health Services as treatment for a primary diagnosis of insomnia and other sleep-wake disorders, feeding disorders, 
binge eating disorders, sexual dysfunction, communication disorders, motor disorders, neurological disorders and other 
disorders with a known physical basis. Treatments for the primary diagnoses of learning disabilities, conduct and impulse 
control disorders, personality disorders and paraphilic disorder. Educational services that are focused on primarily 
building skills and capabilities in communication, social interaction and learning. Tuition for or services that are school-
based for children and adolescents under the Individuals with Disabilities Education Act. Motor disorders and primary 
communication disorders as defined in the current edition of the Diagnostic and Statistical Manual of the American 
Psychiatric Association. Intellectual disabilities as a primary diagnosis defined in the current edition of the Diagnostic and 
Statistical Manual of the American Psychiatric Association. Autism spectrum disorder as a primary diagnosis defined in 
the current edition of the Diagnostic and Statistical Manual of the American Psychiatric Association.  Benefits for autism 
spectrum disorder as a primary diagnosis are described under Neurobiological Disorders - Autism Spectrum Disorder 
Services in Section 1 of the COC. Mental Health Services as a treatment for other conditions that may be a focus of 
clinical attention as listed in the current edition of the Diagnostic and Statistical Manual of the American Psychiatric 
Association. All unspecified disorders in the current edition of the Diagnostic and Statistical Manual of the American 
Psychiatric Association. Health services and supplies that do not meet the definition of a Covered Health Service – see 
the definition in Section 9 of the COC. Covered Health Services are those health services, including services, supplies, 
or Pharmaceutical Products, which we determine to be all of the following:  

 Medically Necessary. 

 Described as a Covered Health Service in Section 1 of the COC and in the Schedule of Benefits. 

 Not otherwise excluded in Section 2 of the COC. 
This replaces the Neurobiological Disorders-Autism Spectrum Disorder exclusion section on the Benefit 
Summary: 
Any treatments or other specialized services designed for Autism Spectrum Disorder that are not backed by credible 
research demonstrating that the services or supplies have a measurable and beneficial health outcome and therefore 
considered Experimental or Investigational or Unproven Services. Intellectual disability as the primary diagnosis defined 
in the current edition of the Diagnostic and Statistical Manual of the American Psychiatric Association. Tuition for or 
services that are school-based for children and adolescents under the Individuals with Disabilities Education Act. 
Learning, motor disorders and communication disorders as defined in the current edition of the Diagnostic and Statistical 
Manual of the American Psychiatric Association and which are not a part of Autism Spectrum Disorder. Treatments for 
the primary diagnoses of learning disabilities, conduct and impulse control disorders, personality disorders and paraphilic 
disorder. All unspecified disorders in the current edition of the Diagnostic and Statistical Manual of the American 
Psychiatric Association. Intensive behavioral therapies such as applied behavioral analysis for Autism Spectrum 
Disorder.  
Health services and supplies that do not meet the definition of a Covered Health Service – see the definition in Section 9 
of the COC. Covered Health Services are those health services, including services, supplies, or Pharmaceutical 
Products, which we determine to be all of the following:  

 Medically Necessary. 

 Described as a Covered Health Service in Section 1 of the COC and in the Schedule of Benefits.  

 Not otherwise excluded in Section 2 of the COC. 
This replaces the Substance Use Disorders exclusion section on the Benefit Summary: 
Services performed in connection with conditions not classified in the current edition of the Diagnostic and Statistical 
Manual of the American Psychiatric Association. Methadone treatment as maintenance, L.A.A.M. (1-Alpha-Acetyl-
Methadol), Cyclazocine, or their equivalents. Educational services that are focused on primarily building skills and 
capabilities in communication, social interaction and learning. Substance-induced sexual dysfunction disorders and 
substance-induced sleep disorders. Gambling disorders. All unspecified disorders in the current edition of the Diagnostic 
and Statistical Manual of the American Psychiatric Association. Health services and supplies that do not meet the 
definition of a Covered Health Service – see the definition in Section 9 of the COC. Covered Health Services are those 
health services, including services, supplies, or Pharmaceutical Products, which we determine to be all of the following:  
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 Medically Necessary. 

 Described as a Covered Health Service in Section 1 of the COC and in the Schedule of Benefits.  

 Not otherwise excluded in Section 2 of the COC. 
 
 
 
 
 
 
 
 
 

This Benefit Summary Addendum is intended only to highlight your Benefits and should not be relied upon to fully 
determine your coverage. If this Benefit Summary Addendum conflicts in any way with the Summary Plan Description 
(SPF), the SPD shall prevail. It is recommended that you review your SPD for an exact description of the services and 
supplies that are covered, those which are excluded or limited, and other terms and conditions of coverage.  
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